interspaces, will prove the most likely place where paracentesis will prove successful in relieving pericardial distension. It is well to be careful to abstain from pushing the needle any deeper than is necessary, and having entered the pericardial sac the needle must be pushed obliquely upwards, and steadied so as to avoid the risk of wounding the heart. An interesting case has been reported by Dziembouski, in which a sewing needle had entered the pericardium of a boy and set up a loud pericardial friction sound, audible nearly a foot away from the patient's chest. An incision down to the pericardium exposed the broken end of the needle, which was removed, being followed by a rapid and perfect recovery of the patient.
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